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Food borne diseases are common; it is estimated that between 6.5
and 33 million cases occur each year in the United States® Although
most of these infections cause mild illness, severe infections and serious
complications—including death—do occur. The public health challenges
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Figure 1. The burden of ilness pyramid. Passive surveillance data represent only the tip
of the icebarg, FoodNat is designed to collect information along each step of this pyramid.

organism and refer the isolate or report positive results to local or state
health departments, and these departments must.report the case to chC
(Fig. 1). If any of these steps do not occur, the case of food borne illness
is not reported through passive sutveillance systems; it is eslimated that
only 5% of bacterial food borne illness is reported to the CDC by

this system.

FOODNET ACTIVE SURVEILLANCE

The CDC/USDA/FDA Food borne Diseases Active Surveillance
Network (FoodNet) was designed to determine more precisely the bur-
den of food borne illness in the United States through active surveillance
and related studies. As the principal foud borne discase component of
the CDC’s Emerging Infections Program (EIP), FoodNet is a collaborative
project among the CDC, the participating EII sites, the U.5. Department
of Agriculture (USDA), and the U.S. Food and Drug Administration
(FDA).? FoodNet was established in 1995 in five locations: Minnesola,
Oregon, and selected counties in Georgia, California, and Conncclicut,
and has expanded to selected counties in Maryland and New York in
1997. The total population of these sites, or catchment areas, is 19.2
million people, or 7.5% of the population of the United States (Fig. 2).

The objectives of FoodNet are to provide a network for responding
to new and emerging bacterial, parasitic, and viral food botne diseases
of national importance, to more preciscly determine the frequency and
severity of food borne diseases that occur in the United States, and to
identify the source of specific food borne diseases. By monitoring the
purden of food borme illness over time, FoodNet will beip to defermine
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database of food borne illness in a well-defined pepulation. Data {from
1996 surveillance has shown dramatic regional variation in the rates of
pathogens (Fig. 3). For example, among FoodNet sites there is an in-
creased rate of Canpylobacter infections in California, an increased rate
of E. coli ©157:H7 infection in Minnesota, and increased rates of Siigefia
infections in California and Georgia. Although the rate of salmonellosis
is similar among sites, there is regional variation by scrotype; Georgia
has a high rale of Salnonclla serotype Typhimurium and Conoccticul
has a high rate of Safmonella Enteritidis when compared to other Food-
Net sites. :

Evaluation and interpretation of these variations in the rates of food
borne diseases require additional information about each step in the
reporting chain of the food borne disease pyramid. Interpretation of
active surveillance data requires knowledge of laboratory praclices be-
cause the number of isolates reported is alfected by the proportion of
laboratories that culture for a particular pathogen. Physicians play a
crucial role in surveillance for food borne diseases. The number of
culture-confirmed cases is affected by the proportion of physicians that
either request stool samples for testing from patients with diarrhea or fail
to request testing for a specific pathogen that is not routinely cultured for
in the laboratory receiving the specimen. As changes occur in the way
health care is provided in the United States, stvol culturing practices
also may change over time. Finally, to be able to estimate the burden of
food borne disease based on active surveillance data, it is necessary to
determine how often persons with diarrhea seek medicat care. ‘These
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Figure 3. Annual incidence (per 100,000 population) of laboratory confirmed cases of
Campylobacter, Salmoneila, Shigefia. and E. cofi O1587:H7 infeclions, by selecled sites,
1996, (From Anonymous: Food borne disease active surveillance network, 1996. MMWH

46:258-2G1, 1987, with permission.)
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PIETERMINING

EIP personnel conducted surveillance for this rare human disease and
also collaborated in the investigation of a multistate outbreak of
Cyclospora infections associated with consumption of raspberries from

Fl

Guatemala.
Since becoming operational on January 1, 1996, the CDC's EIP

FoodNet has begun tracking the rates of food borne discases. FoodNet
also has contributed to the detection of outbreaks. In 1996, FoodNet
collaborators delected an outbreak of Salmonelia infections caused by
contaminated alfalfa sprouts in Oregon, and two outbreaks of £. coli
0157:H7 infections were detected in Connccticut, one due to letiuce
and one due to apple cider® Other 1997 projects include a focus on
Campylobacter, with a case-control sludy to determine the risk factors
for infection and determination of antibiotic resistance patierns amonyg
Campylobacter strains. Collaborative FoodNet investigators also have es-
tablished active surveillance for hemolytic uremic syndrome (HUS), a
serious complication of E. coli O157:H7 infection.

In the future, FoodNet will continue to monitor the burden and
causes of food borne disease in the seven population-based sites. Addi-
tional surveys of laboratories, physicians, and population will be con-
ducted to allow interpretation of surveillance trends and cxtrapolation
of data from the culture-confirmed cases to the true burden of illness in
the population and to monitor this burden over time.
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